SEGE&.TLM E‘{' STATE

FINANCIAL DISCLOSURE STATEMENT
(For use by Public Officers and Candidates of the State of Arizona)

Name of Public Officer or Candidate le oy T T

Address
Public Office Held or Sought %}6 %@%@ District # <2 | D
Check one:

@/ | am a public officer filing this statement covering the 12 months of calendar year 20 t é .

] I am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12
months preceding the date of this statement, from the month of 20 , to the
month of 20

] | have been appointed to fill a vacancy in a public office and am filing this Financial Disclosure

Statement covering the 12 month period ending with the last full month prior o the date | took office.

VERIFICATION

| do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and corre
and fully shows ali information | am required to report pursuant to A.R.5. § 38-542.

AV /( A AN A
kﬁgha(ure of Public OFficer or Candidate

State of 74(!‘.2{9”@ }
, )
County of /{/{mﬁ @Oéﬂﬁ\ )

Subscribed and sworn to (or affirmed) before me this ‘%E day of U;Em‘ (lﬁ?ﬁ’"(j , 20 [OZ—

7,, 7{ /Q Q/f%ﬂﬂnﬂ{&{f;y%%ﬁx&/

My Commission expires

(Seal) OFFICIAL SEAL
YOLANDA MORALES
ND?‘AR{:(%EF%J%%% Sctgtg Fé)jr‘;;\nmna Secretary of State
Wy Comm. Expires dulY 7 2012 Office Revision September 2008




SECTION A: PERSONAL DISCLOSURE

1. MNames

What fo disclose: Your and your spouse's names and the names of minor children of whom you have legal
custody.

YOUR NAME “ﬂ_‘it% '{“‘(:\ (_Q‘{*CDQ (’{

YOUR SPOUSE'S NAME

CHILDREN'S NAMES

2. Sources of Personal Compensation

What to disclose: The name and address of each employer who paid you, your spouse, or any member of
your household more than $1,000 in salary, wages, commissions, tips or other forms of compensation during
the period covered by this report. Describe each employer's business and the services for which you or a
member of your household were compensated.

Also, list anything of value that any other person, outside your household, received for your use or benefit of
you or any member of your household. For example, if a person was paid by your employer o be your
housekeeper, list that person’s wages and the name of the employer.

You need not disclose: Any money you or any member of your household received that was gross income
naid o a business you or your household member owned.

' NAME AND ADDRESS OF
PusLIC OFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES

MEMBER OF HOUSEROLD OF COMPENSATION OVER PrOVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD
%1,000

ar2sy Lioerea) o F & STk e
oo A g T e
YOOGS ] A o A d | \ue oy A s
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3, Professional, Socupationsl and Business Llcenses

What to disclose: List all icenses issued to or held by you or any member of your household at any fime
during the period covered by this Statement.

Pustic OFFICER OR
HousExoLD MEMBER
TypE OF LIGENSE NamE Ins WHICH HotDING LIGENSE, IF NOT JURISDICTION(S}
OR PERMIT LICENSE 1S ISSUED IssUED I¥ Qv NAWE OF LICENSE LOCATION OF BUSINESS

Lo ort

4. Personal Creditors

What to disclose: The name and address of each cradiior io whom you, ora mernber of your household
owed a personal debt over $4.000 during the perlod coverad by this Statement. i the debt was incurred or
discharged during this patod, fist the date and whether it was ncurred or discharged.

You nesd not discloser Debls resuliing from the ordinary conduct of & business (disclose those in Section C).
Debis on residences of ;acrea’zionai propely, on mofor vehictes not used for commercial purposes, oh debls
secured by cash vaiues on jits insurance, o debis you owe to relatives, personal credit card fransaciions or

instalimeant confracts.

PERSONAL DEBTS OVER $1,000 .

NAWE AND ADDRESS OF CREDITOR {OR PERSON PueLic QFFICER OR MEMBER OF [DATE INCURRED AND/OR
0 VWHOM PAYMENTS ARE MADE) HouseroLb OWING THE DEBT DISCHARGED

Lok

I3 Incurred [ Discharged

0 heurrss T Discharged

1 ncurred O Discharged

Secretary of State
Office Revision September 2008
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% Personal Debiors

What to disclose: The name of sach debior who owed you of @ metmber of your housshoid a debt over

%1 000 at any fime during the period covered by shis Statement, and the approximate value of the debt (See
tast pape of value categories). If the debt was Incurred oF discharged during the period coveted by this
Statement, repor the date and whether the debf was incurred or discharged. )

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

PusLic OFFICER OR MEMEER oF
HoUsgHOLD TO WHOM ANOUNT Y VALUE CIATE INCGU
R 60
Naug oF DEBTOR THE DERT 15 OWED CATEGORY i;\ischngg foR
O incurred [ Discharged
£t Ingurred £ Discharged
1 tncurred [ Discharged
5, Gifts

What to disclose: The name of the donos who gave you of a member of your nousehold & single gift or an
accumulation of gifts wiih a vaiue over $500, if that gift doss NOT it nio a category betow,

You need not disclose: Gifis you of a nousehold member recelved by will, intestate succession, infer vivos
{fiving) trusts, or testamentary trusis sstablished by a spouse of ancesior. Gifts recelved from any other
member of the household of relatives to the second degree of consanguinity (parefiis, grapdparents, siblings,
children and graadch’ildmﬁ) or poiffical contributions reported on carmpaign finance reporis,

Name OF DONOR OF GIFTS Cver $500 PUBLIC DFFICER OR MEMBER of MOUSEHOLD — RECIPIENT

Secretary of State 4
Office Revision Seplember 2609




SECTION B: REFORTABLE INTERESTS

7. Offices or Fiduchary relationsh

ips in Businesses, Nowrpeofit Organtzations of Trusts

What fo disclose: The name and address of each business, organization, trust or nonproflt organization of

sesociation ih which you of a7y mernber of your holt

sehold held any office OR had a fiduciaty reletionship

during the period coverad by this Staternent, Destribe the office of refafionship.

NAME OF ORGANIZATION WAME OF PUBLIC OFFICER OFEICE OR
ARD ADDRESS oR MEMBER OF HOUSEHOLD FIDUciaRY RELATIONSHIP

8. Ownership or Financial interast in Trusts, of Investment Funds

Wihat o gisclose: The name and address of each business, frust,
old had an ownership or weneficial intarest of over $1,000. This includes stocks,

or any member of your househ

partnerships, joint ventures, sole proprietorshi
ip or interest, and categorize the value of the equity. (See last page for value

percenfage of ownersh
calegories.)

investment or retirement fund in which you

ps, annuities, mutual funds and refirement accounts. List the

. Eouimy gy
KA AND ADDRESS OF BUSINESS OR PusLIc OFFICER OR MEMBER OF DESCRIFTION OF VALUE
B TRUST HousEHOLD INTEREST CATEGORY
BN
5 Sacretary of Slate
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2. Bonds

What to disclose; Bonds wsued by a single ag
household hold, of held during the period coverse

during the period, /epo

rt the date thai ooourred.

enoy worth mor .
d by this Ststement. 1f the bo

e thah $1,000 that you ora member of your
nds were acguired of divested

PusLic OFFICER OR )
MEMBER OF VALUE DATE ACOUIRED AND/OR
lssiinNG AGENCY HOUSEHOLD CATEGORY, DWESTED

Bonps Over $1,000

p@\mﬂv

1] Acquired O Divested

[ Acguired [ Divested

I Acquired LI Divested

10. Real Property Ownership

What to disclose: Arizona
or held fitle during the perio
Uslng the vaiue categories
divested during the period covered by this

vou neet not discios

real property and improvems
gment.

d covered by this Stat
ihe value of your equily.

(see Jast page) report
Statement,

ar Your primary residence or property you use

nte fo which you of @ e
Describe the property’s }
If that prope

list the dafe ant what oocurred.

mber of your household hold,
seation and approximate size.
rty was acquired or

for personal recreation.

L onTION AND APPROXI
oF ARIZONA REA

WMATE SIZE

PupLIc DFFICER OR MeEMBER OF

EriTY 8Y VALUE
CATEGORY

DaTE ACQUIRED OR
DWVESTED

LYY HOYSEHDLD OR BUSINESS

7 Actuired [ Divesied

I Aoquired O Divested

£ Acguired {0 Divested

Secretary of State
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SECTION ¢ BUSINESS ENTERESTS

11. pusiness Names

What fo disclose: The name of any business under which you of ahy member of yeur household did business
guring the period soverad by this Statement. Include corporalions, limited labilly companies, parinerships and

trade names, Using the definifions provided in statute, disclose i the husiness named & controlied of

dependent. i the business is both controlied and dependent, maik both boxes.

CONTROLLED ANDIOR
BusiNESS ADDRESS DEPENDENT BUSINESS

\\\)‘D\"‘Q“ ' 0 Controlied

| 3 Dependent
£l Conirofled
1 Dependeft
1 Conirolled
71 Dependent
1 Controfied
1 Dependent

PuBLIC OFFICER OR MEMBER
OF HOUBEHOLD BUSINESS NAME

IMPORTANT: F A RUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,000 OR ?ROVIDE
MORE THAN 10% OF YOUR PERSONAL COMPENSATION DURING THE PERIOD COVERED BY THIS
STATEMENT, YOU DC NOT NEED TO COMPLETE THE REST OF THIS STATEMENT.

12, Confrofied Business Infovmation

Wit to disclose: The name of each controfied business You tisted above, and the goods of services provided
by the business. i a single clientor customer {person of business) accounis for more than $10,000 and 25%
of the gross Income, dasciibe what it ts your business provides fo st customer or client. Then, in column 4,
describe what the clientoustomer's business does (if your-major lient is a persor, leave the tast column
blank). {f you do nothave a major clent, lsave the last two columns blank. '

You need not disclose! The name of any customer of chient, or the activities of any customer of slient who i
an individual rather than a business.

(30008 OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
Mame oF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MaJor CusTOMER OR
CONTROLLED BUBINESS BUSINESS CUSTOMER OR CLENT CiENT
E O"‘JL
7 Secretary of State
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13. Dependent Business Information

What fo disclose: The name of sach dependent business, the poods OF services provided by the dependent
business, the goods of senices provided fo the major customer ar client and the business activity if the major
sustomer of client is a business. if the dependertt business is also & controlled business, disclose it only in’

response fo #12, above.

You need not disclose: The name orf identily of the customer of client, or the amount of income from the
custorner or client. if the customer of client s an individual (rather than a businegs), you are not required 0

disclose that person’s activities.

- GoODS OR SERVICES RBUSINESS AGTIVITY OF THE
NamE OF DEPENDENT GOODS OR SERVICES PROVIDED TO THE MAJDR MaJOR CUSTOMER CR
RUSINESS PROVIDED BY THE BUSINESS CLSTOMER DR CUENT CLIENT, IF A BUSINESS

fpmrrmmr e

oL

14, Real Property Cwned by Business

What to disclose: Arizona reat property and fmproveinenis the Htles to which were held by a conirofled or
dependent business listed above. If the business is one that deals i real propefty and Improvements, list the
aggregate vale of all parcels held i the period coverad by fhis Staternent. Describe the property’s location
and approximate size. Using the value categories (see Jast page) repoft the value of eguity In your business. {f
the properly was acquired or divested during the period covered by this Statement, list that and the date.

LOCATION AND APPROXIMATE SiZE PuBLIC OFFICER OR MEMBER OF EoUITY BY VALUE DATE ACQUIRED OR
OF ARiZONA REALTY HOUSEROLD OR BUSINESS CATEGORY DIVESTED
} “m(\i
\\\J L_J . [ Acquired D Divested
MWMM s -
1 Acquited 1 Divested

3 Acquired K Divested

3 Acquired [ Divested

Secretary of Stale : 8
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18, Business’ Creoiiors

What to disctose! The name and addrass of each creditor o which your husiness owed More shan $10,000, if
that amouni was alse moTe shan 30% of your total pusiness indebiedness af any Hime during the neriod coversd
by this atatament. I the debl was Incurrad of discharged during the period covared by this Steternent, report

et and the date.

You need not disclose: Debls resuling from a business ciher than & controfied of dependent business.

BUSINESS DEETS OVER $10,000 AND 30%
NAME AND ADDRESS OF CrepiToR (OR PERSON Name OF COMTROLLED OR {EPENDENT DIATE INCURRED AND/OR
70 WHOM PAYMENTS ARE MADE) Busmess (FRoW ITEM 30R4S) [ISCHARBED

oot

[ Incurred £ Discharged

2 incurred O3 Discharged

MM

O fnourred 0 Discharged

16, Business’ Debiors

Wihat to disclose: The name of the debtor for each debt axceeding $1 0,000 owed o & sontrolled or
dependent business which was also more than 30% of the fotal indebiedness fo the business which was owed
at any time during the preceding casendar year, if the debt was incurred of discharged during the year, fist that

and the date, List value category.

DEBTS OVER $10,000 AND 30% OWED TQ YOUR BUSINESS

NAWE OF CONTROLLED OR. ARICUNT BY Date [NCURRED ANDIOR
DEFERDENT BUSINESS 1O WHOM VALUE DISCHARGED
RAME OF DEBTOR THE DEBT 18 OWED : CATEGORY

M incurred £ Discharged

et s an o]

1 Incurred O Discharged

Vaiue Categories: {from ARS § 38-542(B})
Category 1 - $1,000 to $25,000

pategory 2 — More than $25,000 to $1 00,600
Category 3 - Move than $100,000

9 Secretary of Staie
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